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ORIGINAL DEPARTMENT. 


Gommunications. 


SCIRRHUS OF DUODENUM, PYLORUS, 
AND HEAD OF PANCREAS, 


By E. Atten Woop, M.D, 
Of McKeesport, Pa. 


The history of the following case is remarka- 
ble. The unnatural phenomena detailed are 
well calculated to create doubts of their genuine- 
ness. The author would not have ventured to 
publish it, were it not for the daily notes left of 
the case, and from which the following is taken; 
and more especially since he has the concurment 
of Dr. Wu. B. Lan, a highly respectable physi- 
cian, who daily watched with him the progress 
and termination of the case, and who, with Drs. 
DonaLpson and Mi.ier, saw the structural 
change at the post mortem examination. 

Mr. John S., aged 5°, farmer; hard worker and 
very great eater. Has had dyspepsia for many 
years, and has been subject to severe attacks of 
bilious colic. Bowels have been very torpid for 
a long time, more especially for the last.three 
years have they been obstinately constipated. 
Five months ago, had one of his attacks of colic, 
which was more than usually severe. Ever 
since that time he has been troubled with pain 
in right hypochondrium, and cannot lie with 
comfort on his right side. For five months, has 
had no full and free evacuation from his bowels, 
and his health has been rapidly failing during 
that time. He has a sallow skin, and a look of 
distress or decay, which evinces that some grave 
disease is gnawing like a canker at his vitals. 

He had been treated by an old and skilful 

- physician for a long time, but without improve- 
ment. He slowly but surely grew worse day by 
day. 

I first saw him professionally June 14th, 1862. 
His condition and history impressed me with the 
belief that his whole trouble was gastritis. I 
urged upon him the importance of a firm and 





persevering temperance in his diet, habits, etc. 
Gave him a pill of rhubarb, aloes, and castile 
soap,-donec alvus soluta fuerit. For irritability 
of stomach, he got in pill one-fourth grain nitrate 
of silver one hour before meals. 


Did not see him until June 27th. Nitrate of 
silver had no sensible effect. He had taken ten 
of the co. rhubarb pills—two at a dose and three 
times a day—also six tablespoonfuls of castor oil, 
all of which had produced one scanty stool of 
hardened fecal lumps. Save that one small mo- 
tion, there has not been, nor is not now any in- 
clination to evacuate the bowels. His abdomen 
is prominent, full, and hard. Tongue is covered 
with a thick coating of dirty foul-looking slime. 
He is weak, which is as much indicated by his 
pulse as by his feelings. Not much thirst, no 
appetite. Prescribed enematas of castor oil and 
turpentine in starch water, to be repeated every 
four hours until bowels are freely moved. 


June 30th. A few scanty stools have been pro- 
duced. Complained of a cutting pain in pit of 
stomach, Applied a small blister over epigas- 
trium. Continued the enemas. 

July 2d. Symptoms becoming worse. Much 
gastric distress; vomited freely. Among the 
matter ejected by emesis, were pieces of onions, 
of which vegetable, he and his wife declared, 
he had not eaten for more than two months. Af- 
ter the first two or three paroxysms of vomiting,. 
the matter was stercoraceous. On careful ex- 
amination, I now discovered a tumor, firm, well 
defined, about four inches long, and one and a 
half broad, and situated vertically at the right 
side of, and about twoinches from the umbilicur, 
It appeared to be situated within the abdominal 
cavity, was tender on pressure, and the patient 
never before knew that it existed. Bowels still 
obstinately costive. Continued injections. 


6th. Vomiting of stercoraceous matter still 
continues.. Bowels have been opened pretty 
freely since my last visit. Complains of much 
distress in stomach. This distress is a little pe~ 
culiar. He'says that he has the painful impres- 
sion of the contents of the bowels passing into- 
the stomach, which, when it distends that organ, 
is finally got rid of by vomiting. After this 
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emptying process, the patient has a short inter- 
val of comparative ease. There was no account 
taken of the quantity thus ejected, but I know 
that it was an almost incredible amount. It in- 
deed seemed, by the amount of faecal matter that 
came away by mouth and anum, that he had 
the accumulated ingesta of months to be thus 
got ridof. No appetite, very little thirst. Tongue 
loaded with slimy, rotten-looking coat. Very 
weak. I believed that there must be mechanical 
obstruction of the bowels. This opinion was co- 
incided with by my friend and neighbor, Dr. 
Lanxk, who from this date attended the case with 
me. However, we could not determine the na- 
ture nor seat of the obstruction. We applied a 
blister over the tumor. 

8th. Much worse. Vomiting of fecal matter 
still continues. Debility extreme. No sleep, 
no appetite, great pain in the stomach. Gave 
him sulphate of morphia, grain one-fourth every 
two hours until pain abates. 

10th. Mach better. Tongue cleaning, pulse 
fuller, distress in stomach not so great, obtained 
some sound sleep, has some appetite. 

12th. Not so well; skin very yellow. Bowels 
mot moved for several days. Gave him calomea, 
grains two, three times a day. 

13th. Bowels moved very freely. Better. 


15th. Bowels still freely moved. The last two 


‘stools contain very much green bile. Remarkable 
improvement. What becomes of the mechanical 
‘obstruction now? He passes bile “fresh and 
green” from the liver, and that clearly proves 
‘an uninterrupted passage, at least from the duo- 
denum downward. Has not vomited for five 
days. 

16th. Passed a sleepless, painful night. Took 
a powder of morphia, which quieted him. Felt 
more comfortable in the evening. Much tender- 
ness over the stomach, where he refers most of 
of his pain. Applied a large blister over this 
organ, and directed it to be made very sore. 

2ist. Messenger came after me early. Found 
the patient suffering with severe cramp of sto- 
mach, or as he termrd it, “boking.” Gave him 
an emetic. He threw up a large quantity of wa- 
ter, mucus, and feecal matter, greatly to his re- 
licf. Ordered calomel five grains at night, and 
injections in the morning. Also gave tincture 
chloride of iron, twenty drops three times a day. 

23d. Pulse 104, Countenance has a suffering 
anxious look. ‘“Boking” still continues, and is 
extremely painful until relieved by emesis. 
Great quantities of mucus discharges per anum. 
Profuse vomiting of dirty soily-looking fluid, 
which, on standing, separates into a ground-like 


COMMUNICATIONS. 


[Vor. Xv, 


OOOO 
sediment, with clear supernatent fluid. Tongue 
moist and little coated. Continue calomel ang 
injections, with morphia, ad libitum. 

24th. Great prostration, voice weak, tongue 
covered with foul-looking coating. Vomits freely, 
Some thirst. Bowels moved. The last alvine 
dejections are very peculiar indeed. They con- 
sist of kidney-shaped bodies, varying in size from 
a common bean to a fig. They all appear to 
have a small pedicle or stalk. They are a bright 
straw color. Have much the texture and appear 
ance of bits of fine sponge. They float lightly 
on water, are easily mashed between the finger 
and thumb into a pasty pulp, losing their spongy 
character. The whole amount would measure 
two pints. It is also proper to state that the 
tumor above-mentioned has shrunk wonderfully 
in size, although it was unreduced on the 2lst. 
Gave him morphia every three hours. Discon- 
tinued the tincture of iron. 

25th. More comfortable. Rested tolerably 
well last night. This morning passed a full and 
not remarkable stool. Vomited in his usual 
style in the forenoon, and during his last effort— 
while I looked on—he vomited oil with the mat- 
ter. He had not taken oil by mouth since June 
20th—more than a month ago—and he had vyon- 
ited scores of times since then, yet he vomits 
oil! He has had several enemas of castor 
oil—the last two days ago—yet here he ejects oil 
by mouth! Pulse 98. 

26th. Passed a very large natural-looking stool 
without enema. Vomits profusely stercoraceous 
matter. Says he feels empty and miserable. 
Gave him sixty drops of laudanum in starch 
water, by injection. Was greatly relieved in the 
evening. 

27th. Pulse small and rapid. Stercoraceous 
vomiting still continues. Gave him nitrate of 
silver, grain one-fourth every six hours, morphis 
as needed for the pain, and suppostories contain- 
ing each ten grains of aloes. 

28th. Sinking gradually. Suffering extreme. 
Vomits blood, which is intimately incorporated 
with mucus. Abdomen now appears flat and 
empty. Thirst not remarkable. Gave him lauda- 
num injections every six hours. 

29th. Vomiting of blood, mucus, and water. 
The blood is intimately blended with the mucus 
and water, imparting to it a pale-red color. ° 

July 31st. He died, suffering and vomiting to 
the last. 

Autopsy thirty hours after death. Present Drs. 
D. Donatnson and Wm. M. MILter. : 
The stomach contained a small quantity of 
bloody mucus, and also three almost worn-out 
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erry seeds. The family assured us that he 
had not eaten cherries since the second week in 
June. 

The walls of the stomach were thinner than 
natural, and the epithelial coat was wanting. 
Further than this, there was no remarkable ap- 

rance of the organ, except at the pylorus, 
which, with the duodenum and head of pancreas, 
was involved in the condition generally styled 
sirrhus. The parts were thickened, indurated, 
and gave the sensation of cartilage under the 
knife. The duodenum appeared to have the 
greatest structural change, as if the disease had 
its primary seat there, and had gradually en- 
croached upon the adjacent parts. The serous 
coating of the gall-bladder, with all the parts of 
organs near it—the duodenum, colon, and serous 
covering of the liver were stained the color of 
bile, as if that secretion had permeated the walls 
of the gall-bladder, and spread to the neighboring 
tissues. The internal surface of the duodenum 
had a very unique appearance. The surface was 
covered with shallow indentations, and impressed 
us with the belief that the “kidney-shaped” 
bodies, mentioned above, had been here attached, 
and developed by their pedicles. 


No other evidence of disease or obstruction in 


any other part of the intestinal canal. All other 
organs healthy. 
——= 
CONCERNING THE MEDICAL PROPER- 
TIES OF SANTONINE. 


By R. E. Van Gizson, M. D., 
Of Green Point, N. Y. 


_ In the Reporter of August 18th, Dr. McEtroy, 
after making a very excellent abstract of our pre- 
sent scanty knowledge of the application and 
action of this remedy, asks for further contribu- 
tions which shall add to our common stock of 
knowledge in regard to this interesting yet mys- 
terious agent. 

In looking over the “ Gazette Médicale,” of 
Montreal, (a journal which, unfortunately for the 
profession, lately expired after the completion of 
its twelfth number), I find in No. 4, the following 
contribution concerning the use of santonine in 
the treatment of urinary calculi, together with 
some remarks concerning certain curious reac- 
tions which it produces when present in the 
urine, all of which, I am inclined to believe, es- 
caped the ubiquitous optics of your indefatigable 
periscoper, for I do not recollect of having seen 
any notice of it in the Rerorter. I give you the 
article entire, and trust that its perusal may lead 
the profession to test the accuracy of its conclu- 
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sions by giving the remedy a thorough trial in 
the disease in which M. Camera has found it so 
efficacious. After alluding to its well-known an- 
thelmintic properties, and denying its efficacy in 
amaurosis, the article proceeds to state that, ac- 
cording to M. Camera, this remedy has found a 
useful application in cases of urinary calculi. 
His clinical experience warrants him in making 
the statement, that individuals afflicted with gra- 
vel, and who are from time to time tormented with 
violent nephritic colics, have experienced the 
most wonderful effects from the action of the 
remedy. 

“TI administer to these patients,” says he, 
“from five to six grains of santonine twice a 
week, during one month. The remedy is taken 
at breakfast time, and followed the next day by a 
purgative dose of castor oil. The remedy can 
thus be continued for several months without in- 
gonvenience. I can testify that individuals tor- 
mented by nephritic colic, due to the presence of 
calculi of uric acid in the urinary canals, have 
ceased to feel those horrible pains, which before 
jeopardized their life. 

“Santonine acts energetically upon the nervous 
and vascular systems, and for this reason must 
powerfully influence the great act of nutrition. 
In the same manner that strychnine augments 
the proportion of uric acid in the urine, when 
this alkaloid is made use of, so santonine seems 
to prevent the excessive formation of this acid in 
those persons who have a particular disposition 
to excrete a superabundant quantity of the mate- 
rial in question. This preventive action is in all 
probability to be ascribed to a modification of the 
nerves presiding over nutrition.” 


Action of Santonine upon the Potash Test 

for Sugar. 

According to M. Norra, when santonine is 
taken internally, it so modifies the urine as to 
give rise to appearances very similar to those 
produced when sugar is present in that fluid. He 
relates his experience as follows: 

“T was called about a month ago to see a male 
child which had been ill for some fifteen days, 
but presenting no characteristics of well-defined 
disease. The chief symptoms were anorexia, las- 
situde, palor, and intense thirst. When this last 
symptom is present in a patient, unattended by 
sufficient fever to account for it, itis my invariable 
habit to carefully examine the urine by heat and 
caustic potash, and have thus recognized the pre- 
sence of sugar in the urine of patients where it 
was unsuspected. 

“T treated the urine of this child with potash, 
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and at once perceived it change to a beautiful 
cherry-red color, not exactly the same as that 
obtained where sugar is present, but so nearly 
resembling it, that by a superficial examination 
one might be led to the conclusion that sugar was 
actually present. In order to be certain, I treated 
the urine with Frensire’s solution, and obtained 
no precipitate. I then knew that the urine con- 
tained no sugar, but still was ignorant of the 
cause of the coloration. The next day I again 
examined the urine, and obtained the same re- 
sult.. On closely questioning the child, and its 
parents, to discover the cause of this phenomenon, 
I learned, that supposing the child to have worms, 
she had been administering pastiles of santonine. 
I then ordered them to discontinue the remedy, 
and at the end of a few days the urine, when 
treated with potash, failed to give the cherry-red 
color.” 

In repeating these experiments, M. Norra has 
not failed to recognize the fact, that caustic potash 
brings out this cherry-red color instantaneously, 
even when the urine is cold, and this forms a dis- 
tinguishing characteristic between urine contain- 
ing santonine, and that containing sugar, for in 
the latter case the brownish-red reaction is only 
produced by the aid of heat. The explanation ofs 
this reaction belongs to the domain of chemistry, 
but M. Norra feels certain that santonine is never 
found in a free state in the urine. (ABEILLE.) 

So far as regards the preventive power of san- 
tonine in cases of calculous disease, we should be 
inclined to think it a question extremely difficult 
to determine. 

Our own experience has taught us that a pa- 
tient may have one attack, and then be entirely 
free from the disease for a number of years, with- 
out being subjected to any treatment beyond an 
occasional aperient, and abstinence from stimulat- 
ing diet, while we have known others to have as 
many as five or six attacks in the course of as 
many months. Now, had we given santonine 
after the manner of M. Camera, in the first case, 
we should have been very apt to ascribe his im- 
munity from disease to the administration of 
that remedy. If santonine possesses the power 
ascribed to it by M. Camera, we may hope for 
great success in the treatment of that distressing 
complaint. We have already, in the Hydrangea 
Arborescens, a remedy which seems to act, so to 
speak, as a renal purgative in cases of calculi; 
and if, by the use of santonine, we shall be en- 
abled to prevent their formation, the proper ad- 
ministration of these two remedies will enable us 
to control the disease. 
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PHYSIOLOGICAL AND PATHOLOGICayz 

RELATIONS OF THE TRUNKAL mpg. 

CLES, WITH. THE THERAPEUTIC IND. 
CATIONS INVOLVED. 


By E. P. Banninc, M.D, 
Of New York. 
(Continued from p. 175.) 


Having considered the declarative and relatiye 
merits of pessaries, and shown their inadequacy 
and unadaptedness to the physiological and the. 
rapeutic wants in uterine displacements, and ° 
also, that in the main, their use is prejudicial in 
point of fact, we now return to our first proposi- 
tion,—that the first thing to be done in uterine 
displacements is, to correct the trunkal bearings 
toward the uterus, rather than to correct the 
uterine bearings toward the trunk. On this point, 
our arguments have been fully set forth in the 
16th of June number of the Reporter, and several 
times hinted at in our present series on the trun- 
kal muscles; consequently, I shall here content 
myself with a summary statement, as to the rea- 
sons for pursuing such a course, requesting the 
reader to fully consider the figures 1 and 2, on 
page 5, current volume. 

When we fully comprehend the working bear- 
ings of Fig. 1, which represents the normal and 
healthy female body, without and within, we 
see that conjointly by the depressed and retreated 
position of the pubes, the advanced position of 
the sacro-lumbar spine, the swaying of the head 
and shoulders behind the spinal axis, and the 
consequent tensed condition of the abdominal 
muscles, the inferior abdominal cavity is rendered 
antero-posteriorly shallow, and the viscera gath- 
ered and elevated by the advancing dorsal and 
receding abdominal walls; so that there can be 
no more than a normal visceral pressure upon 
the pelvis, and that that little rests chiefly upon 
the pubes. Also, to complete the uterine protec 
tion, we find the uterus and rectum largely shel- 
tered below and behind the sacro-lumbar pro- 
montory; we also find the uterus suspended at 
perfect rest, in the superior pelvic axis, and the 
vagina comfortably contracted upon itself below, 
as the fruit of the taught and well balanced state 
of all the parts above. , 

But in Fig. 2, each of the above particulars are 
so completely reversed, that we find the unsup- 
ported viscera elongating and descending with 
unbroken force, through a horizontal pelvis, upon 
the uterus, rectum and bladder, thereby putting 
the uterine ligaments and the vagina upon a 
immense strain, comparatively, and compelling 
them to act rather as beasts of burden, than 4 
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tle braces of the two ounces of uterus. We 
also see that a relaxed state of the dorsal and 
abdominal braces are the immediate causes of this 
sate, and that whatever pushes forward the 
dorsolumbar spine, in imitation of the active 
lumbar muscles, and gently lifts the abdominal 
riscera, in imitation of the active abdominal mus- 
des, removes or diminishes both the cause and the 
barden, and places the relaxed and exhausted 
muscles in a state of recuperative rest. This 
being obvious, how this is to be effected becomes 
now the question before us. 

First, then, can medicine accomplish it? mani- 
festly not; so testify both history and facts. Shall 
exercise do it? not in the premises; for in most 
cases, the relaxed condition has not been the 
result of inaction from indolence, but of exhaus- 
tim under untoward influences; and hence, to 
apply the law of labor to them, as though they 
had never had anything to do, would be to squan- 
der their remaining strength, and in the mean 
time, to increase the uterine depression and the 
ligamentous strain; inasmuch as in a depressed 
condition of the uterus, the influence of muscular 
efort will be downward—and aggravating in the 
premises—and pessaries, at best, only serve to 
crowd the uterus against the contending visceral 
foree. 

Under these necessities, we introduce the me- 
chanical appliance denominated the abdominal 
and spinal shoulder-brace. This instrument, 
when held before the eye, by the side of figure 1, 
would seem to be a kind of counterpart of the 
normal body, both in its form and bearings. 
When analyzed, the instrument purports to be a 
sort of artificial pelvis, sitting immovably above 
and inside of the innominati; and, as in the 
body, the spine, abdomen, etc., seem to be rooted 
in, or to spring from the pelvis, so from the main 
spring, or innominati of the brace, is radiated its 
subsidiary parts. For instance: First, the ab- 
dominal pad has an upward and revolving action 
from its lower edge, upon the lowest hypogastric 
region, and imitates the abdominal muscles in lift- 
ing and wedging the viscera away from the pel- 
vis, and against the diaphragm, and also, by the 
Pressure and the undulating vibration of this 
pad, there is, as in the case of the active abdomi- 
mal muscles, a stimulating motion given to the 
‘iscera and the relaxed abdominal muscles, which 
is adapted to educe both the muscular and visce- 
nl activity. This is in contrast with ‘the dead- 
‘ting and life-squelching influence of ordinary 
compressing, squeezing and heating supports, 
which have so long constituted the standing pro- 
fessional objection to mechanical supports. 





Abdominal and Spinal Shoulder Brace. 


a. Front-pad elevating abdominal viscera. 

bb. Pads supporting the glutei muscles on either side 
of the sacrum. 

ec. Bows of main-spring rising above the innominata* 
sitting immoveably upon the body. 

dd. Aggressive support to either side of the dorso lum- 
bar spine, 

ee, Spring support resting upon the head of each hu- 
merus, The combined action being to elevate the viscera, 
sustain the spine in proper form, and poise the upper 
trunk behind the spinal axis. 

F. Spring support for prolapsus ani, and hemorrhoidal 
tumors attached to the base of the spring supporting the 
spine. 


Next, from this artificial pelvis shoots up a 
gteel spine, curved a little more like a spine than 
the spine is curved like itself, with a view to an 
aggressive or lever action, and upon this is 
mounted a set of lumbar muscles, in the form of a 
saddle, which presses the retreated point d’apui 
forward, like the active lumbar muscles, to its 
proper position between the ankles and head, 
thereby causing the pelvis to swing upon its 
femor heads, and to depress and retreat the pubes. 


This, as in the action of the healthy spine, and 


active spinal muscles, is not done by an arbi- 
trary, but by an aggressive and yielding action, 
which at once rests the muscles, and excites to 
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activity, admitting of all necessary motions, but 
prompting the body to quickly return to a state 
of rest in the spinal axis, which is also the axis 
of the instrument. 

Next, in the living body, we find the chest 
poised upon the spine, and depending upon the 
latter for strength; so, upon the top of this steel 
spine, is a shoulder bow, (more properly a set of 
artificial scapular muscles,) armed with a pair of 
concave caps, to fit the anterior convexity of the 
heads of the humeri. When these are drawn 
under the arms and placed upon the shoulders in 
front, they bring into play not only each par- 
ticular part of the instrument, but also all of its 
parts; the combined action being to elevate the 
abdomen, crowd forward the spinal axis, and 
draw back the upper chest, so as to poise it be- 
hind the spinal point, by a sort of spring-pole 
action. 

The whole of this appliance constitutes a dou- 
ble lever ; the spiral saddle acting as the fulcrum, 
the front pad as the lower, and the shoulder 
board and caps as the upper levers, in precise 
imitation of the body; where the dorso-lumbar 
spine is the trunkal fulcrum, and the abdominal 
and scapular muscles the two levers which act 
from that point. In all this the instrument 


touches only at the three points of trunkal power, 
to wit, the spinal fulcrum, the base of the abdo- 
men, and the anterior shoulders; the latter two 
being constantly drawn toward the fulcrum, and 
leaving all intermediate points perfectly free and 


uncompressed. In a word, so concordant and 
human is the action of this combination, that 
between the strong and erect body without it, and 
® weak and drooped one with it, the difference 
simply is, that the one is so by an inherent nafural 
Force, and the other is rendered so by an external 
and artificial one, which acts in the interests of 
returning energy. 

I have now in the light of the clearest mathe- 
matical law, made the following points, viz., that 
visceral weight must always be a primary or 
make-weight element, in the production and main- 
tainance of uterine displacement, whatever the 
concomitant pelvic relaxation may be; that to 
diminish visceral weight to the last degree, is first 
indicated in a radical cure; that ordinarily, in 
proportion as the pelvis is properly horizonto- 
vertical, the upper trunk poised behind the spinal 
axis, and the abdominal and dorsal muscles duly 
tensed, the aggregate actions are, to shield the 
pelvic organs from pressure by virtue of simple 
position, and to elevate the viscera from the pel- 
‘vis; and lastly, that when from habit or debility 
these bearings are lost, the mechanical combina- 
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tion just described is mathematically compelled 
to restore the proper bearings, elevate the press. 
ing viseera, remove the aggressive agency in the 
ease, and fully enfranchise the pelvic forces in 
elevating the uterus. So much for theory based 
upon anatomical and physiological philosophy, 
But no longer shielding myself behind the ram- 
parts of bare philosophy, I boldly and earnestly 
assert, that out of about five thousand tests of 
mechanical support, without the aid of pessaries 
or constitutional treatment, but about one-fifth of 
the whole failed of perfect relief, and that these 
were mainly confined to the extremest conditions 
of procidentia, versions, and flexions. Indeed 
the few exceptions really proved the general rule, 
When its application was accompanied by a ten- 
pered perseverance in proper exercise, and by 
prudence in all things, the relief has not only 
been immediate but permanent; and the imita 
tive and eductive action of the instrument upon 
the muscular susceptibilities have reinstated the 
muscular strength, and left no further call for 
artificial aid. But in the worst cases, although 
the relief has been great, such has been the age, 
constitutional infirmity, injuries received in labor, 
and many other unfavorable circumstances, that 
the artificial aid has been retained as a perpetual 
comfort. To this, it is just to add, that an added 
interest is derived from the fact, that a large por- 
tion of these cases were forlorn hopes; who had 
had the benefit of every conceivable treatment at 
the hands of eminent physicians, and that the 
most successful of them were so confirmed, as to 
have been unable to stand or sit for several years. 
In illustrating the treatment of all grades of ute- 
rine displacement, by a lifting and bracing ab- 
dominal and spinal support, the difficulty is to 
select from so vast a number of cases, and I con- 
tent myself with a very few. 

Case Ist. Unmarried; had been seven years 
under the treatment of many physicians. After 
several alternations of rest and effort, the case 
was finally abandoned as hopeless. On exai- 
ining her I found the os lying in the meatus 
externus. Constipation about total. Constant 
urinary stilicidium; great boring feeling in the 
sacrum; unbearable sense of weight and tension 
in the hypogastrium, and more particularly in the 
region of the broad and round ligaments; great 
tenderness and sinking at the epigastrium, te 
gether with such a tendency to spasms as to com 
pel the constant use of morphia, for four years 
successively. The pressure upon the pelvic nerves 
and arteries was such as to cause the greatest 
coldness and emaciation of her limbs. To this 
ease no application but that of the brace was 
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made, as everything else had been faithfully tried 
pefore. The same day of the application, her feet 
became warm, bowels moved, and the patient slept 
sweetly. Gradually the spasms ceased, and in six 
weeks the lady walked some. She is now per- 
fectly well. 

Case 2d. A married lady of about 40; had for 
four years been so desperate a case of prolapsus 
as to have been abandoned by her physician, and 
after that, was taken from one institution to an- 
other, with no good result. In this case symp- 
toms of paralysis ensued. She could neither bear 
the sitting posture, nor allow her limbs to depend. 
Asin case 1, there being no hope in any other 
treatment, the brace was carefully applied, and 
the results were very marked. On first day the 
patient stood, and walked a little, and in a few 
weeks took a journey. This lady is now well. 

These cases must suffice, and were selected be- 
cause they were of an extreme character. To me 
itappears, that the lesson of these cases is, that 
the timely application of abdominal and dorsal 
support was the missing link in the chain of 
treatment, which would have saved a vast amount 
of suffering and expense. On this point I cannot 
expect to influence that portion of the profession 
who have for so many years been the defenders 
of the exclusive tonic, anti-spasmodic, and pessary 
practice; and, to a considerable extent, have 
staked their reputation as practitioners and teach- 
ersupon it. But, as nothing can be lost by it, 
and much may be saved and gained, I may pro- 
perly press upon others the propriety of testing 
this principle, not in forlorn cases only, but in 
moderate and incipient cases also. 


Hospital Reports. 


Jsrrerson Mepicat Co.tecs, 
May 9th, 1866. 


Surcicat Curinic or Pror. Gross. 
Reported by Dr. Napheys. 
Ozeena, 


Thos. F., set. 16. He has had a bad smell 
from the nose for about a year, with a little dis- 
charge on the right side. His father is living 
and is healthy. His mother died of consump- 
tion. It isnot probable, on account of his age, 
that this affection is syphilitic, originating with 
this young man. Mr. Hurcutinson, of England, 
has traced syphilitic diseases as far as the fourth 
generation. If these observations be fortified by 
subsequent investigators, it will go to confirm 
the doctrine so frequently enunciated at this 
clinic, in regard to the nature of those curious 
affections which have been described under the 
ame of strumous, tubercular, or scrofulous. 
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This patient has a’ good complexion and appe- 
tite, and sleeps well. His bowels are regular. 
There is no disease of the palate or tonsils pre- 
sent. This affection has doubtless been trans- 
mitted from the parent, and is what is usually 
denominated a tubercular disease. It is simply 
a local manifestation of a constitutional diathesis. 
The general symptoms are of a favorable charac- 
ter, 

Although it is not certain that the patient is 
laboring under such a taint, he will be placed 
under the same treatment that would be institu- 
ted in hereditary syphilis, as a great majority of 
cases of this kind are of that character. He was 
ordered to take five grains of iodide of potassium 
and one-tenth of a grain of bichloride of mcreury, 
in solution, three times in the twenty-four hours. 
Locally, an injection of permanganate of potassa, 
one-sixth of a grain to the ounce of wa‘er, was 
directed to be used with a good syrirge, the 
head being held downward, while the solution 
was thrown up the nostrils. Ife was enjoined to 
eat no meat for the next two weeks, to live upon 
bread and milk and the lighter vegetables, and 
to keep the bowels open with magnesia or a little 
Rochelle salts. The disease is always tedious 


Epulis. 


Rachel G., thirty-five years of age, colored. 
She has had » tumor on the lower jaw-bone for 
eight years. It involves three teeth, two in par- 
ticular, the incisors. It is very vascular, the 
slightest touch causing it to bleed. A portion 
of it is of florid complexion, the rest is livid. 
The tumor projects in front as wal] as behind, 
and evidently involves the alveolar process. It 
pains alittle at times. It has grown a good deal 
for the last three years. It is hard, inelastic, in 
great measure incompressible, and plainly fibroid 
in character. 

This belongs to that class of tumors known in’ 
books under the name of epulis, growing upon 
the gum; but, in fact, they grow from the gum, 
and very frequently from the lining membrane 
of one or more of the teeth. The teeth become 
implicated in the morbid growth, as well as the 
alveolar process, and sometimes the entire jaw. 

This tumor is probably not malignant in its 
character, belonging to the class of recurrent 
fibroid tumors. There is nothing to be done in 
the way of dissecting it out. In order to do jus- 
tice to this woman, it is necessary to remove two 
or three teeth along with the alveolar process. 
Even then there may be repreduction. 

The middle incisor was extracted, and the 
tumor removed with a portion of the alveolar 
process. The bone that was left was sound. 
The apparatus of Dr. Ricuarpson, of London, for 
the application of ether spray, with the view of 
producing insensibility of the part, was employed 
during the operation, with the effect of appa- 
rently diminishing the pain. 

Cataract. 


Joseph S., sixty-eight years of age. He is af- 
fected with cataract in his left eye, and with the 
same disease in an incipient state in his right. 
He can see objects with his right eye, but not 
with his left. 

The pupils have been dilated with a solution 
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of atropia, one-half a grain to one-half a drachm 
of water. The right eye will be operated upon 
now, with the conviction that he will have good 
sight in that eye, and at some future day, the 
other may be attended to. The eataract in the 
left eye is probably a hard one, and therefore re 
quires extraction. A hard cataract should not 
be depressed. That operation ought to be en- 
tirely abandoned. A hard lens cannot be dis- 
solved, or requires years for its accomplishment, 
and, in the meantime, pressure upon the retina 
and choroid coat produces disorganization of the 
eye, leading to total blindness. The first effect 
is always pleasant, the patient considers himself 
in a most fortunate condition, but in the course 
of a short time violent inflammation is set up, 
and in this way the sight is destroyed. Extrac 
tion is the best operation. The other operation 
which may be performed is division, or breaking 
up of the lens into numerous fragments, and sub- 
' jecting them to the action of the aqueous humor 
of the eye or to absorbents. 

The lens was cut up by a cataract needle in- 
troduced through the sclerotic coat below the hori- 
zontal diameter of the eye, at a distance of two 
and a half or three lines behind the cornea. The 
eyes were closed with isinglass plaster and han- 
daged to exclude the light. A dose of morphia 
was ordered immediately after the operation, for 
the purpose of preventing undue reaction. The 
man must abstain from meat. He may take 
milk, stale bread, a little potatoes, rice, hominy, 
chicken, lamb or mutton broth, and cold water 
and lemonade for his drink. Should violent in- 
flammation arise, ordinary antiphlogistic reme- 
dies must be used. 


May 12th. 


Abscess of Lachrymal Sac. 
Laura S., et. 5 years, colored. She has been 


sick for two years. Her eyes seem to be per- 
fectly sound. There is apparently an abscess 
directly over the situation of the lachrymal sac 
of the left side. There is some swelling in the 
same position on the right side. She has an 
offensive discharge from the nose. The child had 
an eruptive disease two years ago, of what char- 
acter cannot be ascertained. As there is no pit- 
ting, itis not probable that it was small-pox or 
varioloid. 

A mild laxative medicine, one and a half grains 
of calomel, and four of jalap, was ordered every 
fourth morning. Also, one grain of iodide of 
potassium, one-tenth of a grain of bichloride of 
mercury, and eight drops of the syrup of the 
iodide of iron, three times in the twenty-four 
hours. The child should be washed once a day, 
probably in the evening, with luke warm salt 
water, and rubbed well with a soft dry towel. 
Diluted tincture of iodine will be applied locally, 
and the parts punctured to produce an alterant 
effect, and give vent to the pus. This case is one 
in which there is a scrofulous or syphilitic taint 
of the system. 


. Ulcers of the Lip. 


John MclI., xt. 55. He says his lower lip was 
eut eighteen years ago for cancer. There is 
superficial ulceration at two points of the lower 
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lip, and a little hardness. Ilis sleep is disturbed 
at night by the pain. 

This case is not one of epithelioma. 
of that character the lip would be stiff, rigid, 
firm, and inelastic. There is no history of syphi- 
lis. The ulcers heal up and then break out 
again. His tongue is badly coated. He hag 
eructations after eating, and food rests somewhat 
heavily upon his stomach. Bowels are not con- 
stipated. His water is high-colored. He per 
spires easily, and is sleepless at night. 

This condition of the lip is doubtless connected 
with a disordered state of the digestive apparatus, 
If the diagnosis be correct, all that is to be done 
is to improve the digestion, by proper diet, and 
an occasional purgative, in order to cure this 
affeetion. Five grains of blue mass, and five of 
compound extract of colocynth, with one grain of 
ipecacuanha, were directed to be taken every 
fourth night until the tongue becomes clean. His 
diet should be plain and simple. He should 
avoid pie and salt meat, eat a little fresh meat 
once a day, and live upon rice, potatoes, hominy, 
grits, stale bread, crackers, etc., taking, if weak, 
an occasional glass of ale or porter at dinner, or 
at night. Two grains of sulphate of quinia, one 
of sulphate of iron, one of hyoscyamus, and one- 
thirtieth of a grain of strychnia, were ordered 
three times a day. He should wash himself once 
a day in luke-warm water, with a litile salt or 
mustard in it, and apply locally the ointment of 
the nitrate of mercury ; one part to three of simple 
cerate, as a stimulant, alterant, and cicatrizer. 


Coxalgia. 


Charles R., set. 6 years. It is about a year 
since he first became affected with hip-joint dis- 
ease. The left hip is wider from side to side than 
the opposite one. The gluteo-femoral crease is 
effaced. The skin has a glossy appearance. There 
are orifices connected with sinuses leading down 
to the bone. The thigh is flexed slightly upon 
the pelvis, the leg upon the thigh, and the heel 
retracted. There is spinal curvature, formed in 
consequence of the position the child is obliged to 
assume in order to throw the weight of the body 
upon the sound limb. The disease has doubtless 
made a great deal of progress. There is no motion 
at the hip-joint ; the pelvis moves with the thigh. 
There is probably destruction of the articular 
cartilage of the head of the thigh-bone, and per- 
haps also of that of the acetabulum, together with 
the interarticular ligament. If the disease be 
permitted to go on, there will be complete de- 
struction of the head and neck of the femur, ex- 
tending as far down as the great trochanter. The 
acetabulum always suffers. Sometimes it becomes 

erforated, and an abscess forms, which discharges 
itself both externally and internally. 

All that can be hoped for is to arrest the dis- 
ease. If such cases are taken in hand early, they 
may be successfully managed, but if several 
months have elapsed, all that can be done is to 
eure the disease without removing entirely the 
deformity. The child is well nourished; the 
color of its lips is good. It does not sleep well. 
The limb jerks and twitches. There has been no 
pain in the knee at all of late. This pain 18 
always an early symptom, it gradually becoming 
less, and finally appearing in the hip-joint. 
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-About every fourth day the boy should take 
oe grain of calomel with three of jalap. Dilute 
tincture of iodine, one part to three of alcohol, 
was directed to be painted on with a large camel’s 
hair brush, and at night a weight to be attached 
to the foot, at first of three pounds, gradually in- 
creased to five or six, in order to remove the dis- 
eased extremities from each other. During the 
day he may exercise on crutches. 


_—— 


Lone Istanp Cotrece Hospitat, 
Session, 1866. 


Curnic oF Proressor E. N. Cuapman. 


Reported by Alex. J.C. Skene, M. D., Clinical Assistant to the 
Chair of Obstetrics. 


Ovarian Dropsy. 


Mary K., aged 45 years. Single, and never 
regnant. Came to the out-door department, 
May 29th, 1866. She was fleshy, and had al- 
ways enjoyed good health until three years ago, 
at which time she began to suffer occasionally 
from a slight pain in the right iliac fossa. Two 
years ago, the pain became more severe and 
constant, and was accompanied with tenderness. 
The abdomen beginning to enlarge, she consulted 
a physician, who ordered a blister to the painful 
pert and gave some purgative medicines. The 

lister only partially relieved the pain for a short 
time, and her symptoms have gradually increased 
until the present time. Her appetite had failed, 
and her bowels had become constipated and flat- 
ulent, her tongue was coated, she had a semi- 
jaundiced appearance, and was weak and ner- 
yous, 

A physical examination of the abdomen re- 

vealed the following condition. By making per- 
cussion when the patient lay on the back. tym- 
panitic resonance was elicited at all parts of the 
abdomen, excepting the lower part of the left 
side, where there was flatness. Percussion now 
being made, with the patient placed first on one 
side, and then on the other, this flatness in the 
left iliac region was unaffected. At this point 
fluctuation was detected by peripheral, but not 
by diametrical percussion. A digital examina- 
tion per vaginam revealed nothing abnormal in 
the pelvis, excepting that the uterus was sl ghtly 
anteflexed. 
_A cathartic dose of blue mass and resin of 
jalap was given, and each evening, following 
asmall dose of salts and cream of tartar, for the 
purpose of keeping the bowels regular. The pa- 
tient suffering more from flatulence after this 
prescription than she did before, it was presumed 
that this was due to the saline laxative, which 
was discontinued, and pil. aloes et assafoctida 
given in its place. A bitter tonic also was or- 
dered and continued for some time. 

She presented herself again at the clinic about 
the end of June, at which time her general 
health had improved, but the ovarian disease re- 
mained unchanged. She thought that the swel- 
ling of the abdomen was lessened, but if it was, 
the change was due to the absence of flatulence, 
rather than diminution of the ovarian tumor. 


Commentary. The diagnosis of ovarian dropsy 
at an early stage, is often extremely difficult. 
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Indeed, there are no distinctive peculiarities be- 
longing to it which may not be produced by 
other conditions. Hence it is by the history, 
the aggregate of the signs and symptoms, and 
by the exclusion of one disease after another, that 
we are to arrive at an opinion. When the tu- 
mor is small and lies in the pelvis, the symptoms 
resemble those of displacement of the uterus or 
its enlargement. These diseases are readily di- 
agnosticated and excluded by a physical exami- 
nation. 

When the tumor advances in size and rises 
into the abdominal cavity, it is likely to be con- 
founded with enlargement of the uterus from 
pregnancy or fibrous tumors. The former is 
easily excluded by the presence of a smooth glob- 
ular tumor in the median Jine, signs of gestation, 
and arate of growth proportionate to the com- 
puted pregnancy. The latter by appearing and 
being mostly in the hypogastrie region, by round- 
ed solid enlargements, movable with the uterus 
and superadded to its structure, and the absence 
of fluctuation. When the cysts become so large 
as to fill the abdominal cavity, the condition re- 
sembles hydroperitonzum. 

The differential diagnostic points are that in 
ovarian dropsy, an enlargement began on one or 
the other side and has gradually distended the 
atdomen. The fluid of ascites gravitates to 
either side that is made dependant, but in ova- 
tian dropsy it is held in the affected side, and 
parts of the abdomen are tympanitic, that in as- 
cites would be dull. . ; 

The treatment of this disease is extremely un- 
satisfactory; indeed, medicines have no power to 
arrest or cure it. If it is accompanied with con- 
stitutional diseases, they should be removed, and 
the general health maintained as far as possible. 
When the life of the patient is in peril from the 
size of the tumor and its interfering with nutri- 
tion, relief is obtained by tapping, but that is 
an operation only palliative, as the fluid soon 
returns. The only radical cure which surgery 
can effect is by ovariotomy, an operation looked 
upon as a last resort, but in a large percentage 
of cases followed by a perfeet restoration to 
health. 


Tuberculosis involving the Right Ovary. 


Mary J., et. 26 years, single; had always en- 
joyed perfect health, and presented no indica- 
tions of any hereditary tendency to disease. She 
had been sick for nearly four weeks before she 
came to hospital, the attack beginning at the 
last catamenial period, at which time the menses 
failed to appear, being suppressed, as supposed, 
from cold. Formerly the menses had always 
been regular. Her symptoms, at first those of 
uterine congestion, gradually became those of 
retroversion. 

Dr. Wicnt attended her a few days before ad- 
mission, and detected, as he thought, congestion 
of the uterus and latero-retroflexion, and then 
sent her to hospital. On admission, the same 
symptoms were present, and as it Jacked but a 
few days of her menstrual period, medicines— 
Dover’s powder and camph., etc.—were given to 
favor the menstrual flow, with the hope that a 
profuse menstruation would relieve the conges- 
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tion. The menses, returning very profusely, did 
not relieve the symptoms, but greatly intensified 
thenr. 

At the cessation of the catamenia, she present- 
ed the following condition. Constant pain for- 
bidding sleep, even at times, with the aid of 
morphia; pain in the pelvis, of a forcing char- 
acter, as in retroversion; difficulty in urination; 
pain in the sacram; pain and neuralgic tender- 
ness in the coccyx and lower part of the rectum; 
hypogastric and iliac regions hard, tense, elastic, 
and excessively tender; legs drawn up; exces- 
sive nervous irritability; pulse from 90 to 100, 
and small; obstinate constipation, requiring 
large doses of medicine to keen the bowels open; 
occasional vomiting. On a digital examination 
being made, the neck of the uterus was found in 
its normal axis and proper position, only carried 
a little in front of the middle of the pelvis. Pos- 
teriorly, toward the right sacro-iliac junction, 
there was a round mass, firm and hard, the size 
of the body and fundus of the uterus when con- 
gested, and between this mass and the neck, 
which were continuous, was a pocket-like cavity. 
This tumor and the uterine neck were immovably 
united, and they both allowed of but slight motion. 

These manipulations caused great outcries, and 

no examination could be made above the pubes, 
nor was it thought necessary, as it seemed clear 
that this was a case of flexion attended with con- 
gestion, originating from the stoppage of the 
menses. This view of the subject was corrobo- 
rated by a speculum examination, which re- 
vealed a slight congestion of the neck of the 
uterus. Anodynes, laxatives, fluid-food, and 
leeches to the uterus, through the speculum, 
were ordered. This treatment was continued a 
little more than a week, at which time the con- 
dition of the patient, becoming every day worse, 
assumed an alarming phase. 
_ That the examination might he completed, as 
it was not at first,on account of the pain exci 
ted, chloroform was administered. It was then 
found, by the finger per vaginam, that the same 
condition existed as at first, but the abdominal 
muscles being now relaxed completely, a tumor 
was discovered above the pubes, the size of the 
fist, which had an irregular outline, and was hard 
and nodulated. This was slightly movable, and 
and situated more to the right than the left side. 
The index-finger of the right hand, pressing up 
ward in the vagina on the os uteri, moved this 
tumor, but the latitude of motion was slight. 

The diagnosis even now was obscure. It 
seemed most probable that this was a case of pel- 
vic cellulitis, from the following: The hard mass 
posterior to the uterus being the sac of DovcLass 
filled with. serum; the irregular mass above the 
pubes being the broad ligament irregularly sepa- 
rated by the effused products of inflammation; 
the fever the patient had had, of an inflammatory 
character, for four or five days, and more recently, 
the slight chills, such as would indicate the trans- 
formation of the inflammatory products into pus; 
the semi-flexed state of the uterus, as though all 
of its annexe were fused together and partially 
attached to the surrounding parts; the disease 
following suppression of the menses; gradual 
accession of the symptoms, especially of pain 
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and fever, accompanied by evidences of the for- 
mation of pus: the great pain and tenderness; 
the hard, tense, and tender state of the hypogas- 
tric and iliac regions; the drawing up of the lower 
limbs, and lastly, the main points of her history, 
viz., healthy subject, normal menses, age of the 
patient, etc. On the other hand, there were de- 
rived from the examination some particulars in- 
consistent with the diagnosis of pelvic cellulitis, 
The feeling imparted to the hand, when applied 
to the lower part of the abdomen, was that of 
scirrhus of the uterus. The hard nodulated mass 
seemed an outgrowth from the right side of the 
body and fundus of the uterus, and these irreg. 
ular swellings were circumscribed, whereas en- 
largements from pelvic cellulitis, being formed 
at first of serum, would: diffuse themselves more 
equally in the broad ligaments, gravitate to the 
lowest point, be found in the internal fosse of the 
iliac bones, and render the internal genital or- 
gans fixed as though imbedded in mortar when 
soft, that subsequently became hard. So also, 
when there was a change in the fever, which 
eventually took on the suppurative character, 
the swelling in the sac of Dovcrass would have 
hecome soft, but it remained hard, as at first. 
More than this, other points would have pre- 
sented themselves in the vagina, as the matter 
was making its way to an outlet. A qualified 
diagnosis, however, was made of cellulitis. 

The symptoms continuing. the patient’s strength 
began to fail, and typhoid symptoms rapidly 
came on. Beef-tea, egg-punch, and wine were 
freely given. Ter pain was agonizing, and only 
partially relieved by large doses of opium. Her 
bowels were so much obstructed that cathartics 
and enemata were ineffectual. She died, by as- 
thenia, May 5th, five weeks from the time of ad- 
mission. 

Post Mortem. When the abdomen was opened, 
evidences of acute local inflammation were found 
on the peritoneum, in the region of the uterus 
and broad ligaments. The parts were bound to- 
gether in an inextricable mass, only separated 
with difficulty by the knife. 

Posterior to the uterus, and in the right broad 
ligament, a tumor was found, of an irregular, 
globular form, and about five inches in diameter. 
The tumor, which involved the right ovary, was 
so firmly united to the bladder and rectum, that 
they could not be easily separated. This pecu- 
liar pathological formation was found to consist 
of a mass of tubercular matter, a cheesy-looking 
material interwoven with fibrous tissue. At the 
lower part of the tumor softening had taken 
place, and a cavity had formed there, about one 
and a half inches in diameter, containing pus. 
The right Fallopian tube and ovary were imbed- 
ded in the tumor, and were impacted with tuber- 
cular matter to an extent which obliterated their 
natural structure. The uterus was quite normal, 
and, excepting the local inflammation and a few 
small tubercular deposits fn the peritoneum, all 
the other abdominal organs were healthy. 

The friends desiring to have the body at a cer 
tain hour, time was not allowed for examining 
the thoracic organs, but this was scarcely neces 
sary, as no symptoms existed during life refera- 
ble to the chest. 
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EDITORIAL DEPARTMENT. 


Periscope. 


The Structure of the Crystalline Lens. 


A very valuable paper has been published by 
Herr Von Becker in the Archiv fur Ophthalmol- 
ogie, on the subject of the structure of the crys- 
talline lens. The eyes he investigated were 
those of the calf. They were prepared by macer- 
ation for a few hours in a solution of sulphuric 
acid (five drops to the ounce of distilled water). 
The capsule of the lens, he says, at first appears 
to be perfectly homogeneous, but when it is ex- 
amined with a sufficiently high power, it exhibits 
sirize that indicate a lamellar structure, which is 
still more marked when the capsule has under- 
gone morbid thickening. The anterior capsule 
is decidedly thicker than the other. In fish and 
in amphibia there is less difference between the 
two capsules in this respect than in mammalia 
and birds. The difference increases with age. 
In a man of seventy-two years, it amounted to 
0.047 millimetres. The inner surface of the 
thickened portion of the capsule is clothed with 
a layer of cells, which is not epithelial only, but 
is in some measure composed of small rounded 
cells. The fibres of the lens are thus developed: 
The small rounded cells of the capsule arrange 
themselves in groups of from two to six; their 
nuclei increase in size, assume a linear direction, 
and finally the cells themselves unite and form 
cylinders of a concave and jointed appearance at 
the surface of the lens. The development goes 
on actively even at birth. Numerous spaces ex- 
ist between the fibres, to which Herr Becker 
gives the name of injfibrillary spaces, and asks, 
do they exist during life ?—Lancet. 

Mode of Distinguishing between Nervous Idio- 
pathic Albuminuria and the Albuminuria 
of Diseased Kidneys. 


The principle upon which M. Cortrev founds 
the test by which he distinguishes between these 
two forms is, that when the kidneys are healthy, 
the urine possesses the smell of odorous sub- 
stances introduced into the system. He says that 
if such substances as cubebs, turpentine, etc., be 
ingested, they will give their characteristic odor 
to the urine, in cases of albuminuria, provided 
the kidneys be healthy; but if the kidneys be 
diseased, as in nephritis, the odor of these sub- 
stances cannot be detected, even though they 
have been previously introduced into the sys- 
tem.— Lancet. 


Physiological Action of Narceine. 


In the last number of the Journal de Chimie 
Médicale there is an abstract of M. Linne’s re- 
searches on the above subject, from which we 
ss that the following conclusions have 

en arrived at: 1. Narceine is unquestionably 
of all the alkaloids of opium that which has the 
greatest narcotic power. In the majority of cases, 
Morphia and codeia do not produce as sound or as 
prolonged sleep as results from the use of narceine. 
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2. Narceine differs from the other alkaloids of 
opium in producing little perspiration, and in 
causing no loss of appetite or nausea. 3. So far 
from producing constipation of bowels, it causes 
relaxation, and, in large doses, actually gives 
rise to diarrhcea. 4. It not only produces sleep, 
but diminishes pain. 5. It has one peculiar ac- 
tion: it suppresses the flow of urine. For this 
reason, M. Linne thinks it might be advanta- 
geously employed in cases of nocturnal inconti- 
nence of urine amongst children. But it seems to 
us that, until its action can be shown to be on 
the bladder, rather than on the kidneys, its em- 
ployment in such cases would be highly impro- 
per.—Lancet. 


Mercurial Collodion in the Removal of Syphi- 
litic Patches of Discoloration. 


M. Lecterc states, in the Presse Médicale 
Belge, that a patient of his having tried alkaline, 
vapor, and sea-baths for the removal of those 
patches which appear on the skin of syphilitic 
patients, without effect, he recommended her to 
apply the following lotion, which removed them 
in a few days—corrosive sublimate, fifty centi- 
grammes; collodion, fifteen grammes.— Lancet. 


Gason’s Treatment for Cholera. 


Mr. Joun Gason recommends the following 
treatment of Cholera: ‘The abdomen should be 
tightly swathed with red flannel binder sprinkled 
with chloroform, and the patient confined to the 
supine (horizontal) posture. As soon as the rice- 
evacuations have commenced, and the fecal 
evacuations have ceased, a tightly rolled up 
towel, in length about eight or nine inches, and 
in circumference about three inches, and mois- 
tened with an antiseptic, should be placed length- 
ways beneath the buttocks, so that the orifice of 
the rectum may be about midway on the roller. 
No evacuation of the bowels should be permitted, 
which will be completely obstructed by the towel. 
Drinks must be strictly withheld until choleraic 
symptoms have passed. Some drops of chloro- 
form should be given frequently on sugar during 
the stage of collapse. Opiates and stimulants 
are positively injurious, as they increase secon- 
dary fever.’”’—Lancet. 


Dilute Sulphuric Acid as a Prophylactic in 
Cholera. 

Dr. Henry MacCormac, of Belfast, in a re- 
cent number of the Medical Press and Circular, 
strongly recommends and urges upon the atten- 
tion of the profession, from large experience, the 
advisability, coupled, however, with every proper 
general sanitary precaution, the prophylactic effi- 
cacy of dilute sulphuric acid, a drachm in pep- 
permint water daily, during the prevalence of 
Asiatic cholera. In the Belfast District Asylum _ 
for the Insane, this preventive plan was, Dr. Mac- 
Cormac asserts, of infinite value, no instance of 
the malady occurring after its use. 

Might not the bisulphites be administered with 
this object advantageously ?—NV. Y. Med. Journal, 
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Reviews and Book Notices. 


On the Curability of Certain Forms of Insanity, 
Epilepsy, Catalepsy, and Hysteria, in Females. 
By Baker Browy, F. R. C. 8. (Exam.); Senior 
Surgeon to the London Surgical Home ; Presi- 
dent of the Medical Society of London; Fellow 
of the Obstetrical Society of London, etc., etc. 
London: R. Hardwicke. 1866. 12mo., pp. 85. 

On Spermatorrhcea: Its Causes, Symptomatol- 
ogy, Pathology, Prognosis, Diagnosis, and 
Treatment, By Roserts Bartnotow, A. M., 
M. D., Professor of Physics and Medical Chem- 
istry in the Medical College of Ohio; Lecturer 
on Clinical Medicine, and Physician to St. 
John’s Hospital, Cincinnati; formerly Assist.- 
Surgeon (Captain), U. S. Army, ete., ete. New 
gy W. Wood & Co. 1866. 18mo., pp. 

2. 


Baker Browy, in the volume above mentioned, 
makes some very striking assertions, supported 
by remarkable facts. The substance of them is, 
that many cases of serious nervous disorder in 
females being due to “ peripheral irritation,” i. ¢., 
self-abuse, amputation or removal of the clitoris, 
being preventive of the cause, becomes curative 
of the effect. We are satisfied by his evidence 
that this must sometimes be a most important and 
altogether justifiable measure. This does not at 
all involve the admission, that all cases of insan- 
ity, epilepsy, etc., or.even the greater part of 
them, are to be so explained or socured. Caution- 
ing the younger of our readers against such a 
possible extreme of thought, we are willing to 
commend the facts which Raxer Brown has 
stated, as well worthy of the attention of all prac- 
titioners. 

Dr. BartHotow’s treatise upon Spermatorrhoea 
seems to us to have been judiciously conceived 
and well executed. Lattemanp’s ideas of the 
pathology and treatment of this affection have 
too long maintained the sway of routine. Central 
in those ideas, as all know, is that of the constant 
importance, in the production of spermatorrhea, 
of irritation or inflammation of the prostatic por- 
tion of the urethra, and of the seminal ducts. 
Hence his use of the porte-caustique. 

Dr. BartHotow summarily disposes of all this, 
and asserts, we believe truly, that the affection in 
question should take its place among the neuroses, 
as, essentially, a functional derangement of the 
excito-motor spinal system. He would limit the 
use of the porte-caustique to those conditions of 
inflammation, ulceration, and hyperesthesia of 
the prostatic portion of the urethra, really proved 
to exist, and refractory to other less painful and 
dangerous methods; or, for moral effect, to obsti- 
nate cases accompanied by severe hypochondria, 
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or continued masturbation. Moral treatment of 
a larger kind, with appropriate regimen, tonics, 
etc., will be of service in the greater number of 
cases. Circumcision, it is well urged, should not 
be omitted in two classes of cases: 1. Those in 
which the habit of masturbation is due to the 
hypereesthesia of the glans, produced by an elon- 
gated prepuce, and the irritation of retained se- 
baceous matter. 2. Those in which the same 
cause (a peripheral irritation) induces the ven- 
ereal orgasm and involuntary discharge. 

This treatise, however, goes very systemati- 
cally over the whole subject. It is extremely 
well worth reading by all practitioners, as a 
good exposition of sound views. We will only 
mention, as particularly of interest, in addition 
to what has been said—the denial by Dr. Bar- 
THotow, of the frequency of ulceration or inflam- 
mation of the prostatic portion of the urethra 
in spermatorrhoea, in this country, at least; his 
clear discrimination between the not uncommon 
mucous discharges and true diurnal seminal pol- 
lutions; and his testimony to the positively ana- 
phrodisiac effects of bromide of potassium in 
appropriate cases, This remedy, he states, “will 
be effectual in proportion to the degree in which 
structural lesions are absent, or in other words, 
in proportion to the degree in which these mor- 
bid states are functional rather than organic.” 
The failures of Dr. S. W. D. Wittrams and others, 
are accounted for by the existence of organic 
causes. 


The Physician’s Visiting-List for 1867. Phila- 
delphia: Linpsay & Braxiston. 


Very many practitioners avail themselves of 
these ‘‘ Lists,” which answer a good purpose, al- 
though not altogether beyond improvement. We 
regret that means are not afforded to register the 
nature of cases, so that without trouble a real 
medical record may be. obtained. Some years 
ago, the Medical Society of Pennsylvania gave 
its official sanction to a publication for that pur- 
pose, prepared by the present writer, but we are 
not aware that it became popular. Ilow else can 
any really valuable medical statistics ever be ob- 
tained? 


—_* 
-¢—+oS > 


Dr. Miietter, of Berlin, recommends the 
dilution of Vaccine Virus with glycerine and 
water. He punctures the yesicle at the eighth day, 
and removes the exuded lymph with a camel's 
hair brush, and mixes with glycerine and water 
in the proportion of five drops of each to the pro- 
duct of one vesicle. The fluid is then sealed up 
in tubes, and will be found as certain in effect as 
the fresh lymph; while great economy of quantity 
is attained. 
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FORMATION OF COUNTY MEDICAL 
SOCIETIES. 

We have received several communications of 
inquiry in regard to the formation of county 
medical societies in this and other States. We 
are glad of the indication they give that the mind 
of the profession is healthy on the important sub- 
ject of medical organization. There are many 
counties in this and other States in which no 
medical societies exist, where attention should at 
onee be given to the subject. It would be idle to 
go into an argument here to show the importance 
of medical organization, and the good that results 
from it; suffice it to say, that every county con- 
taining enough practitioners, should at once or- 
ganize a medical society, and if, as in some of the 
mountain counties of this State, there are not 
enough physicians to maintain an organization 
in one county, two or three counties should unite 
and form a society, and hold their meetings alter- 
nately in the different counties. If we, of the 
present day, would show half the zeal only, on 
this subject of medical organization, that was 
shown by the profession a hundred years ago, 
when they would travel scores of miles on horse- 
back, or in vehicles, to a medical society meeting, 
there would be no cause to complain that our 
profession was not thoroughly organized. In 
thorough union and proper organization we would 
find a strength that would do much to remove 
the disabilities under which our profession labors 
in its relations with the public. 

We find that there is, in the minds of some, a 
misapprehension as to who may, and who may 
not, become members of a medical society. In 
some portions of the country there are respect- 
able practitioners of medicine of many years 
standing, who never received from a medical 
school the degree of Medicine Doctor. Will 
these be accepted by State Societies and the 
American Medical Association? To be sure—if 
they are constitutionally accepted by regular 
county organizations. Every medical college 
receives years of practice, and a regular standing 
in the profession, as equivalent to a course of lec- 
tures, just as they receive a course of lectures 
given in another institution. 5 

In some States—as New Jersey—the Board of 
Censors of a District Society, appointed by the 
State Society, are the sole and unqualified judge 
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of the qualifications of those who appear before 
them, and a regular diploma is issued to the ap- 
plicant by the President of the State Society on 
the recommendation of the Board of Censors, 
irrespective of the possession of one from any 
medical college. A few years ago no college dip- 
loma whatever, was of any avail to constitute a 
legal practitioner in that State, but they must all 
issue from the President of the State Society. 

The Constitution of the Medical Society of the 
State of Pennsylvania divides the State into six 
Censorial Districts, as follows: 


“The first comprises the counties of Philadel- 
hia, Delaware, Chester, Montgomery, Bucks, 

ehigh, Berks, Schuylkill, Lebanon, Dauphin, 
and Lancaster. 

“The second, the counties of Northampton, 
Pike, Wayne, Susquehanna, Luzerne, Columbia, 
Northumberland, and Bradford. 

“The third, of Lycoming, Tioga, Potter, Cen- 
tre, and Union. 

“The fourth, of Mifflin, Huntingdon, Perry, 
Cumberland, Adams, York, Franklin, and Bed- 
ford. 

“The fifth, of Beaver, Alleghany, Washington, 
Greene, Fayette, Westmoreland, Cambria, Indi- 
ana, Armstrong, and Butler. 

“The sixth, of Mercer, Venango, Jefferson, 
Crawford, Erie, Warren, McKean, and Clearfield ; 
and such counties as have been, or may be formed 
of the above counties in each district.” 


The follwing are the regulations for the organi- 
zation of County Societies: 


“The members of the profession in any county 
of this State, who desire so to do, may form 
themselves into a County Society; Provided, that 
public notice of the proposed meeting for the pur- 
pose be given, and that all the regular members 
of the profession in the county be invited to join 
therein. The said Society may adopt rules for 
their government, provided the same do not con- 
travene those of the State Society; may elect 
officers, and do such other matters as shall be 
necessary to carry out the objects of their asso- 
ciation. 

“No one shall be admitted as a member of a 
County Society, unless he is either a graduate in 
medicine of some respectable medical school, or 
has a license to practice from some Board recog- 
nized by the State Society, or has been a practi- 
tioner for at least fifteen years; and who, more- 
over, is in good moral and professional standing 
in the place where he resides, and is a regular 
practitioner. 

“Any Physician who shall — a patent 
for a remedy, or instrument of surgery, or who 
sells or deals in patent remedies or nostrums, or 
who shall enter into a collusive agreement with 
an apothecary to receive pecuniary compensation 
or | goer for sending his prescriptions to 
said apothecary, or who prescribes a remed 
without knowing its composition, or who shall, 
hereafter give a certificate in favor of a patent 
remedy or instrument, shall be disqualified from 
becoming or remaining a member of a County 


Society. 
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“ As soon as a County Society is organized, the 
Secretary thereof shall transmit to the Censors 
of the district, two copies of their rules and 
regulations, with the names of the officers and 
members ; and as soon as one of the said copies is 
returned with the approval of the said Censors, or 
a majority of them, the Society shall be author- 
ized to elect one delegate to the State Society for 
every five of its members, and one delegate where 
the Society does not consist of five members.”’ 


Further information, on the subject of organi- 
zation in this State, can be obtained by addressing 
the Permanent Secretary of the State Society, 
Dr. W. B. Arxtnson, 215 Spruce street, in this 
city. 


~~ 


Notes and Comments. 


Chorea. 

Dr. Sauvet E. Wits, of Cecilton, Maryland, 
says: I write for the information of your corres- 
pondent who asks, “‘ How shall I treat Chorea?” 
I have treated two cases successfully with arsenic, 
tr. assafoetida, and infusion of cimicifuga race- 
mosa. 

With my first case I went through the same 
tribulation as your correspondent, using every- 
thing suggested by a rational view of the case, 
recommended by ‘the bocks,” with the same 
negative result, till I hit upon the remedies 
named. In the second case I began at once with 
the remedies, and in a short time had the satis- 
faction to see the patient restored to health. 
They are the only cases 1 have met with ina 
practice of over twenty years. Both patients 
were children of twelve or fourteen years of age; 
one male and one female. Both are now living, 
and are in excellent health. The proportions 
were: 

k. Liq. potasse arsenitis, gtt. iij. 
Tr. assafeetide, gtt. xx. 
Infus. cimicif. rac., f.3 ij. 

Ft. haust. Take three times daily. 

Dr. W. W. Avexanper, of Athens, Tennessee, 
writes: In reply to the query of a correspondent, 
contained in the last number of your journal, 
‘“‘ How shall I treat Chorea?” I would suggest the 
following: 

Rk. Strychnie sulph., gr. 1.12, in solution. 
Quiniz sulph., gr. j., \ with sugar from 
Ferri subcarbonas, gr. ij., @ spoon. 

S. To be taken morning and evening, in con- 
junction with cold douche to the spine, followed 
with dry friction. Active out-door exercise, 
horseback to be preferred—as much as may be 
taken without fatigue—and a generous diet. 


NOTES AND COMMENTS. 
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If there is reason to suspect the complication 
of worms, precede the above with: . 


R. Santonin, gr. ij. 


Ilydr. chlor. mite, gr. ij. M. 


Royal College of Physicians and Surgeons, 
Kingston, Canada. 


The Medical Faculty of Queen’s College has 
been incorporated under the above designation, 
with independent powers and privileges. It com- 
mences its thirteenth session on Wednesday, Oct, 
3d. The following is the Faculty: 

1. Principles and Practice of Surgery, Joun R, 
Dickson, M. D. 

2. Theory and Practice of Medicine, Fire Fow- 
LER, M. D. 

3. Obstetrics, and Diseases of Women and Chil- 
dren, Micuarn Laveut, M. D. 

4. Forensic and State Medicine, Roprric Key- 
nepy, M. D. 

5. Institutes of Medicine, Donatp Maczezay, 
M. D. 

6. Anatomy, Micuaet Suurivan, M. D. 

7. Chemistry, Ricnarp A. Reeve, M. D. 

8. Materia Medica and Pharmacy, Roperic 
Kennepy, M. D., assisted by Henry Skinner, 
M. D. 

9. Practical Anatomy, James Netsu, M. D., 
Demonstrator. 

10. Botany, Tuomas R. Dupuis, M. D. 

Dr. Dickson is President, and Dr. Fow.m 

Registrar of the College. 


New Subscibers. 

We are cheered with large accessions of new 
names to our subscription list. Many of our 
old subscribers have interested themselves in 
extending our circulation in their immediate 
neighborhoods. The States of Iowa, New York, 
Mississippi, and South Carolina, seem to take the 
lead in adding names to our list. This is cer 
tainly very encouraging, particularly at this sea- 
son, when the general complaint is that business 
of all kinds is “flat, stale, and unprofitable.” 


Surgeon-General Barnes. 

We are sorry to learn of the dangerous illness 
of Surgeon-General Barnes. A dispatch on the 
10th inst. from Chicago to Ass’t Surgeon-General 
Crane, requested his immediate attendance on 
Dr. Barnes. 


8a We notice in the last Commencement 
Exercises of Lafayette College, Easton, Pa., that 
the honorary degree of M. A. was conferred upon 
Dr. Dante. Homes, now of Elmira, N. Y., but 
~ many years past a resident of Bradford co, 
a. 
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. Correspondence. 


FOREIGN. 


Dusuis, August 25, 1866. 
Cholera. 
Evrrorn Mepicat anp SuraicaL Reporter: 

Cholera! Cholera! Nothing but cholera! We 
hear of nothing else but cholera! No one thinks 
of devising new modes of treatment for anything 
put cholera! In fact, we are altogether taken 
up with the prevention, cure, and pathology of 
the Asiatic pestilence. As usual, everything has 
been tried, and everything failed to stay the ter- 
tible disease. We have had stimulant treatment, 
eliminative treatment, and specific treatment—all 
with the same results. Castor oil, so much boast- 
ed of, of late, has had a fairer trial than in pre- 
vious epidemics, and apparently with no better 
success. Opium, capsicum, Conpy’s fluid, cam- 
phor, (which they do not seem able to get down 
the patient’s throat, all the camphor being pre- 
cipitated, upon contact of the strong tincture 
with the mucous membrane of the mouth, 
and having to be mopped off to get it out of the 
way!) Chlorodyne and carbolic acid have all 
had their trials, and all seem to have the same 
results; however, time will tell which is the best. 
Hypodermic injections have been tried, but with 
no valuable results. The newest remedy I have 
heard of is tincture of Indian hemp. As the 
cholera does not afford much valuable informa- 
tion, and as everything else seems neglected for 
the time, I shall give you a something about 

Medical Education. 

You very justly, in your issue of July 28th, 
give medical- education in this country a severe 
cut, taking for your text the statement of Dr. 
Parkgs, concerning the ignorance displayed by 
certain candidates at the late army examinations. 
Although, of course, such gross ignorance occurs 
in very exceptional cases, yet it can scarcely be 
wondered at that you condemn a system which 
could permit such men ever to have a diploma at 
ill. Perhaps it may not be inopportune to give 
youan account of the present system of educa- 
tion followed in these countries. The education 
ofa medical man in these countries may be con- 
‘dered to consist of three portions: Ist. The ob- 
ining of a preliminary education; in fact, a 
Proper general education. The proficiency in 
this department is tested by preliminary exami- 
tations, held at stated intervals by the several 
licensing bodies to be mentioned presently. 

4d. The obtaining a professional education, 
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which must extend over a definite period, and 
cannot be commenced without having previously 
passed a preliminary examination in general 
education. This consists of lectures, attendance 
upon hospitals, etc., and must be pursued at a 
recognized and duly licensed medical school. 

3d. The obtaining of a diploma, licensing its 
holder to practice medicine, and entitling him to 
have his name placed on the general register as a 
duly qualified practitioner. 

There are altogether in the United Kingdom 
nineteen licensing bodies, namely: In England— 
the Universities of Oxford, Cambridge, London, 
and Durham, the Colleges of Physicians and Sur- 
geons, of, London, and the Apothecaries’ Com- 
pany. In Ireland—the University of Dublin, the 
Queen’s University, the Colleges of Physicians 
and Surgeons, of Dublin, and the Apothecaries’ 
Hall. In Scotland—the Universities of Edin- 
burgh, Glasgow, St. Andrews, and Aberdeen, the 
Colleges of Physicians and Surgeons, of Edin- 
burgh, and the Faculty of Physicians and Sur- 
geons, of Glasgow. 

As all the bodies, except the Universities, de- 
pend altogether for their incomes upon the fees 
paid by candidates upon taking their diplomas, 
it follows that there must be great competition 
among them as to which shall obtain the greatest 
number of alumni, and as there is a great differ-_ 
ence between the scales of fees and the standards 
of examination, the poor student is naturally at- 
tracted by the lowest fees, and the stupid and 
idle student by the lowest standard of examina- 
tion. These conditions, reacting upon the licens- 
ing bodies, induce them to lower their standards 
of examination and their fees, with a view of 
inducing the students to join their bodies. We 
have thus “the competition for the sale of diplo- 
mas” (as Sir Dominick Corrican expresses it) 
established, which has tended so much to lower 
the status of medical education in these countries. 
Fortunately, the public soon find out the good 
men from the bad, and the public service have 
established a test examination for admission into 
their ranks. In order to remedy this state of 
affairs, it has been proposed to establish one 
standard examination for all, the diploma ob- 
tained by pursuing which would be a certain cer- 
tificate of fitness for practice. This license 
would be manifestly a very unjust proceeding, 
with regard to those bodies who have exercised 
faithfully their public trust, and licensed none 
but properly qualified men. 

We can scarcely hope for any comprehensive 
measure to clear away this evil, except such as 
will enforce a rigorous course of education, both 
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preliminary and professional, with tests at inter- 
vals during the period of education, independent 
of the licensing bodies. At present the passing 
of the preliminary examination is a mere form, 
and there is no proof of the proper general educa- 
tion of a medical man, except his holding a degree 
from one of the Universities of Oxford, Cam- 
bridge, or Dublin, as these bodies grant degrees 
in medicine to those alone who have already 
graduated in arts. The attendance on profes- 
sional lectures, although pretty well enforced, 
does not insure that the pupil carries away a fair 
share of the information imparted by his teacher. 
The result is, as you well know, that men, 
lamentably ignorant of their profession, occasion- 
ally turn up, bringing disgrace upon the whole 
medical profession in the British dominions. 
The British Medical Association. 

Th: Annual Meeting of the British Medical 
Association was held last week at Chester, which, 
being a place easy of access, the meeting was 
numerously attended by the members of the 
profession. A considerable gloom was cast over 
the meeting, by the absence, for the first time, of 
Sir Cuartes Hasrtines, the founder of the Asso- 
ciation, whose death was a source of grief to all 
who were accustomed to see him attending, and 


taking an active part in the proceedings of the 
annual meetings, and whose endeavors to raise 
the status of the profession, and to promote union 
and concord among its members, made him so 


justly respected by all of us. The limits of space 
prevents my giving you as full an account of this 
meeting as I could wish. Many important ques- 
tions were discussed, especially the cause and 
nature of pyzemia, in fact the discussion upon this 
point tended much to shake the belief in the pur- 
ulent infection of the blood. The address in 
medicine was delivered by Dr. Hucues Bennett, 
of Edinburgh, and in surgery by Mr. Bowman, 
of London. In due time you will see these valu- 
able addresses reported in the columns of our 
medical journals. The next meeting of the asso- 
ciation will be held in Dublin, under the presi- 
dency of Dr. Stokes. W. T. G. 
_— 


DOMESTIC. 


Vaccination.* 

As the result of my experiments and observa- 
tions on the subject of vaccination and vaccine 
matter, I have come to the conclusion that the 
only test of non-susceptibility to small-pox is in 
non-susceptibility to vaccination—and by re- 
peated re-vaccinations the system is placed per- 





* Extract from a business letter. 
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fectly out of danger. That in most cases two 
vaccinations will produce this immunity. Many 
cases will require three or four re-vaccinations, 

That the prophylactic effect of vaccination can. 
not be judged of by the appearance of the cicg. 
trice, nor by the time at which vaccination was 
performed, nor by the constitutional effect (chill 
or fever) supervening during the maturation of 
the pustule; and lastly, that kine-pox is a specific 
disease, and is only allied to small-pox in the 
same relation that an antidote is allied to a poi. 
son, and by no process yet discovered can vario- 
lous matter be converted into vaccine. 

These conclusions I consider fully warranted 
by my experiments conducted in 1854 and 185), 
an account of which was published in your valv- 
able journal of April Ist, 1865, 

Samvuet E. Wits, M. D, 

Cecilton, Md., Sept. 1st, 1866. 


Cholera in Iowa. 
Epitor Mepicat AND Sureicat Reporter: 


We are in the midst of a wild excitement in 
regard to cholera. The cholera is undoubtedly 
prevailing to an alarming extent in St. Louis, 
There are intelligent men, old residents of &t. 
Louis, who declare that there have occurred five 
hundred deaths a day some days. It subsided 
somewhat, but is now on the increase, it is stated. 
Every boat up the river becomes a floating house 
of pestilence, and every island from St. Louis to 
St. Paul is a graveyard. So much so that all the 
boats, on this part of the river at least, are with- 
drawn. 

Some two weeks ago, a man was taken offs 
boat here in a state of collapse, and died. There 
was no other appearance of it here until August 
29th, when a man, who came up the river, had 
a mild attack and recovered. Saturday night, 
Sept. Ist, I was called at 10, P. M., to see a lady, 
an old resident of the town. At 7, P. M., she 
had a mild diarrhoea, and was on the street. | 
found her in a state of collapse, and she died at 
3, A.M. At 10, Sunday morning, two children 
in the same tenement were attacked, and were in 
a state of collapse before 12, M., and died at§, 
P.M. In an adjoining house two cases occurred 
with the same result. A third case was milder, 
but died to-day, Sept. 6th. The husband of the 
lady that first died, was hurried to the country 
Sunday afternoon, but was taken on the road, 
and died in the evening. 

The father of the two children was taken dow 
at 8, P. M., Wednesday, the 5th, and was i 
collapse at 10, P. M., and died at three this 
morning. The mother began to show symptom 
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of the disease this morning, and notwithstanding 
all our appliances from the outset, died at six 


‘ this afternoon. 


Thus far there have been nine residents of 
the town attacked, and nine deaths. Six in one 
tenant-house, and three in another. Six Sept. 2d, 
and three Sept. 6th. 

There is not much sickness in town, and no 
disease having a cholera character. The weather 
is cool, and we hope that it may spend its force 
jn one locality. I hope to give you a full ac- 
count soon, as I think there are certain peculiar- 
ities attending the epidemic. 

P. J. Farnswortn, M.D. 

Clinton, Iowa, Sept. 6th, 1866. 


Medical Properties of Santonin. 
Enrrok Mepican anv SurGicAL REPoRTER: 

Having used santonin exclusively as a vermi- 
fuge the past twelve years, I must agree with 
Dr. McEtroy, of Zanesville, Ohio, to its being 
certainly the ““vermifuge of the materia medica.’! 
[have always been of the opinion that its medi- 
cal properties depended on mechanical action. 
To prove this, the crystals were reduced toa very 
fine powder, and given to patients in this form. 
In no instance have I found it expel worms. San- 
tonin, given in too large doses, colors the urine 
adeep-red. Other effects than this I have not 

In children under five years of age, I give it 
thus : 


R. Santonin, gr. V.—x. 
Hydr. chlor. mité, gr. x.—xv. 
Sacch. alb. puly., gr. x. M. 


in teaspoonful of milk or scraped apple, on going 
bed. When there is diarrhoea, it is given as 
ibove—minus the calomel. Beyond this age, I 
tmbine it with pulv. rhii, grs. x.—xv., mixed 
vith molasses. In obstinate cases of ascaris ver- 
ticularis in the-rectum, it is an excellent remedy, 
fiven morning and evening for two or three days. 
ln those cases’ I give it uncombined with any 
ther medicines. In an adult patient affected 
vith the thread-worm, I gave santonin in 5j. to 
38. doses, with great relief, when all other reme- 
ties applied heretofore proved useless. 
L. B. Bauer. 
Unionville, Lehigh co., Pa., Sept 3, 1866. 





— Profs. C. L. Forp, and 8S. G. Armor, of the 
liversity of Michigan, have accepted chairs in 
t Medical Department of the Unjyersity of 
misville; the former, that of Anatomy, the 
ter that of General Pathology and Therapeu- 
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News and Miscellany. 


Report of the British Commissioners to the 
Cholera Conference, ; 

We are indebted to the polite attentions of Dr. 
Witiram Marspen, of Quebec, Canada; for an 
early copy of a communication from the British 
commissioners to the Cholera Conference, which 
met at Constantinople in May, to their govern- 
ment. The conclusions arrived at by the Com- 
mission were published in ‘the Reporter for 
August 25th, p. 182. , 

The views of the Commissioners in regard to 
quarantine are almost identical with those adyc- 
cated by Dr: Marspen, and carried out so suc- 
cessfully for so long a time at the port of New 
York. They say: 

“Tt seems to us that in the case of ships of 
passengers arriving from infected neighboring 
ports, the following measures “might advantage- 
ously be adopted: 

1. No persons should be allowed to land 
previous to efficient inspection by medical men 
appointed for the duty. 

2. The healthy passengers should be removed 
from the ship, and isolated for a period which 
need not exceed five days, at the end of which 
time they should be again inspected, and if 
found without choleraic symptoms should re-' 
ceive pratique. 

3. All persons with cholera or diarrhoea at 
the time of arrival, or at any period of the 
detention, should be isolated from the rest, 
and removed to a separate place. Cases of diar- 
rhoea should be retained under observation 
until the diarrhoea is cured, or until the medical 
officer in charge is satisfied, from the features 
of the disease, that it is not of a choleraic nature. 

We think that the time of observation in sach 
cases of diarrhoea should not be less than eight 
days from the commencement of seclusion. 

Persons having a medical certificate of being © 
sufferers from chronic or symptomatic diarrhoea 
should follow the rule of the healthy, subject, 
however, to the discretion of the medical officer 
in charge. 

As the time occupied in the voyage between 
England and the neighboring ports is short, we 
have not included it in the period of observation. 

We further think that the complete disinfee- 
tion of the effects of persons coming from con- 
taminated places should be insisted on, and 
that the period of isolation of the persons should 
be from the time that they are separated from 
their suspected me 

All persons (including medical officers) em- 
ployed in the Quarantine Department who in any 
way come in contact with the ships, passengers, . 
crews, or effects, that have arrived from eontami- 
nated places, should follow the same rules as the 
arrivals themselves. 

With respect to persons detained in the siok 
departments of the quarantine stations, the de-. 
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struction or disinfection of all articles used by 
them should be imperative. 

The application of chemical disinfectants to 
the discharges, the disposal of these below the 
surface of the soil, if on shore, and beyond the 
wena of contaminating water used for drink- 
hg purposes, are indispensable. 

he above measures would require the follow- 
ing conditions at each quarantine station :— 

1. An establishment for the reception of the 
healthy, capable of completely isolating succes- 
sive parties of arrivals in distinct classes, well 
separated from each other. 

2. An establishment for the reception of the 
sick, with an isolated convalescent establishment. 

Each of the above should be provided with 
latrines, haying moveable receptacles, which 
‘should be daily emptied and purified. 

8. An establishment for the purification of 


ts. 

The establishments required would certainly 
be large, but a small number of them placed on 
a few points of the coast would suffice, if all ships 
carrying passengers from infected ports were 
made to pass through them - before receiving free 
pratique. 

We consider that islands lying at some dis- 
tance from the coast would be the most desirable 
spots for the institution of quarantine stations. 
On these, wooden—or, still better, iron construc- 
tions might be rapidly raised. In summer 
weather isolated camps, with tents, might be 
‘formed.: 

In the event of islands not being available, 
it would be well to select some place on shore 
capable of complete isolation, and at a considera- 
ble distance from any inhabited quarter, or hulks 
moored at some distance from the land, but never 
within rivers. It will be obvious that several 
ships at each station would be necessary for the 
efficient working of the plans proposed. 

The principle of isolation, adapted to special 
circumstances, should, we think, be carried out 
within the country when the disease has found 
a footing on shore. 

We cannot too strongly urge the necessity of 
excluding from workhouses and general hospi- 
tals any forms of choleraic disease. 

The sick r should be cared for in special 
and isolated institutions. 

We have based the suggestions which we have 
taken the liberty of submitting to your Lordship, 
upon the supposition that all the agents employed 
shall be of an intelligent and upright class ; that 
they shall be ~ oy y instructed to watch atten- 
tively, and without exciting their suspicion, the 
persons placed under observation, and report to 
the medical officers every visit made by any one 
to the latrines. Without the aid of intelli- 
gent and trustworthy agents, it would hardly be 
possible to limit safely the period of observation 
to so short a time as above stated. 

While convinced that all personal effects should 
be thoroughly disinfected, we do not think it 
necessary to extend the measure to mails or to 
ordinary merchandise. 

At this distance we forbear to enter into the 
question of the possibility of practically enforc- 
ing the foregoing measures for general passengers 
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in the narrow seas, though, if applied, we do not 


doubt of their advantage in a medical point of 
view. We feel confident, however, that they 


could be readily carried out in the cases of 


masses of persons, as in those of the German enj- 
grants who conveyed the disease from Rotterdam 
to Liverpool. 

We also abstain from entering into special 
details upon measures of restriction and matters 
of general hygiene, which we consider are none 
the less called for because we hold the disease 
to be capable of transmission. 

We therefore limit ourselyes to repeating gen. 
erally that, whatever other important measures 
are taken, among the most essential should be 
reckoned, at all times and in all places, those 
which recognize the possible communicability of 
the disease; the necessity of complete isolation 
of all choleraic patients from healthy individuals; 
the destruction or disinfection of all wearing 
apparel that may have been in any way contami 
nated by the sick; the complete disinfection by 
chemical means, of all discharges derived from 
them; the evacuation, if possible, of contamina- 
ted ships and habitations of all kinds, and their 
complete purification. 

e beg to observe that, while recognizing the 
communicability of cholera, we consider that, 
with due precautions as to ventilation, scrupulous 
cleanliness, and attention to the disposal of the 
clothes and other effects, and of the discharges of 
the sick, the patients can be handled without 
undue risk to those employed, and that, there 
fore, nursing in cholera is less dangerous than in 
some other contagious disease. 

We are well aware that measures similar in 
character to those which we suggest have already 
been recommended by Dr. Bupp and others. 

We do not, therefore, present them as new; but 
having had the honor of being appointed by 


your Lordship to attend the Cholera Conference. J 


the main object of which is to prevent the spread 
of the disease, and having been obliged by the 
nature of our duties here to direct special atter- 
tion to all that relates to it, we hope that we 
shall not be considered as going beyend our pr 
vince if, in this actual crisis, we add our voice 
to those who advocate restrictive measures, ani 
state our conviction that these would be mos 
effective in their result if employed early with 
vigor and completeness. 
We have, etc., 
(Signed) W. Srvarr. 
EK. Goopeve. 
E. D. Dicxsos. 


Gas ;Explosion in a Physician’s Office. 


The Rochester New York Democrat state 
that an accident occurred in that city recently, 
at the house of Dr. Fiemine,, which, though 0 
attended by fatal consequences, was gl 
vented Jeing so by the merest chance. 
oxygen gas, which is inhaled for the relief of lung 
diseases, has usually been generated in a larft 
iron retort over a spirit lamp. Last night, hor 
ever, the students in the office undertook to use* 
small gas stove, to make thé gas more quickly ly 
means of a fiercer heat, and the heat soon 
came so great that the gas was evolved 
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than it could. pass into the gasometer, which’ 
caused an explosion, blowing out the bottom of 
the retort, and throwing the retort itself through 
the ceiling and into the parlor above, tearing up 
planks and plastering, and breaking to fragments 
a chair standing there, and doing other injury to 
the room. The furniture of the back office, where 
the explosion occurred, was broken to pieces, and 
the glass blown out of the window. A large 
quantity of bottles in a medicine closet close b 

were thrown to the floor and completely demol- 
ished by the concussion of the air. Fortunately, 


no one was in the office at the time, or in the par- 
jor above, although some members of the family 
had been in both places hardly an instant before 
the explosion took place. 


American Pharmaceutical Association. 

The Association met this year in the city of 
Detroit, on the 22d of August, and it is repre- 
sented by persons who were present that the 
meeting was one of unusual interest. We are 
able this month to give only a short notice of the 
proceedings. 

Prof. Procter, Jr., of Philadelphia, from the 
committee on the nomination of officers for the 
next year, presented the following list, which was 
accepted, and the nominations duly ratified by 
the Association, the following being declared the 
officers for the years 1866—7. 

President—F reperick Stearns, Detroit. 

Vice-Presidents—Epwarp Parrisu, Philadel- 
phia; E. H. Sarcent, Chicago; Joun W. Suep- 
pon, N. Y 

Treasurer—Cuar.es A. Turts, Dover, N. H. 

Permanent Secretary—Joun M. Maiscu, Phila- 
delphia. 

Exeentive Committee—T. 8. Wiegand, Philadel- 
phia; William Wright, N. Y.; Albert E. Ebert, 
Chicago; W.J. M. Gordon, Cincinnati; John M. 
— Philadelphia, Permanent Secretary, ex- 
officio. 

The following standing committees were also 
declared duly elected for the ensuing year: 

Committee on the Progress of Pharmacy—. L. 
Dicul, Louisville, Ky.; Ferd. F. Mayer, N. Y.; 
G. F. H. Markoe, Boston, Mass.; E. L. Massot, 
St. Louis, Mo.; P. W. Bedford, New York. 

Committee on the Drug Market— William 
Brewer, New York; Evan T. Ellis, Philadelphia; 
Henry W. Fuller, Chi 0; J. Jacob Thompsen, 
Baltimore; Samuel W. Colcord, Boston. 

Committee on Scientific Queries—W illiam Proc- 
ter, Jr., Philadelphia; Samuel P. Duffield, De- 
troit; Edward Parrish, Philadelphia; R. N. Sta- 
bler, Alexandria, Va. 

Business Committee—Dr. E. R. Squibb, Brook- 
im, N. ¥.; George ©. Close, Brooklyn, N. Y.; 

obert J. Brown, Kansas. 

Committee on the Pharm ia—Dr. E. R. 
Squibb, Brooklyn, N. Y.; A. B. Taylor, Phila- 
delphia; William Procter, Jr., Philadelphia— 

gists’ Circular. 
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Pension Examining Surgeons. 
Maine—Dr. J. H. Krwpaut, Bridgeton. 
Massachusetis—Dr. Esenezer Hunt, Danvers. 
District of Columbia—Dr. 8. D. Rancutrre, 

Georgetown. 


—— The two medical schools of Louisville have 
been merged into one—the old University School; 
the Faculty of the Kentucky School of Medicine 
having accepted positions in it. 


—— Speciattiesin France are well Establish‘ 
ed. Physicians there recognize the vastness of 
the field of inquiry, and the impossibility of 
teaching or learning thoroughly without dividing 
up the work. They have professors and lecturers 
on skin diseases, on di of children, on ner- 
vous complaints, on diseases of the eye, on suck- 
ling, and abdominal diseases. 





—— Vrrvs or Tusercie. A Prussian profes- 
sor has inoculated rabbits with the matter of 
tubercle taken from the human subject, and found 
the organs of the animal studded with tubercles 
in two months. The matter of choleraic dejec- 
tions produced no effect. He concludes that tuber- 
culosis belongs to the class of diseases called 
virulent, and should be placed on the same line 
as syphilis, though more nearly allied to glan- 
ders.—Pacific Med. and Surg. Journal. 


Deatn By Exectricity, The rats in the 
Parisian sewers are being killed by electricity. 
Wires insulated by glass feet, and connected with 
a strong galvanic battery, are hung with little 
pieces of roast meat at short iutervals. The rats, 
by nibbing at the bait, bring down the galvanic 
shock with terrible power upon their bodies, and 
death ‘is instantaneous. What are the post-mor- 
tem appearances?—Lancet. 


M. Jutes Srvon, in his new work “ Le 
Travail,” states that at Jelle and Rouen there 
are some women so saturated with intoxicating 
liquor, that their infants refuse the breast of a 
sober woman. In the mountains of the Vosges 
the infants drink brandy.—Lancet. 


—— The New York Medical Journal (monthly) 
has passed into the hands of Baiturére Brorners. 


—— Dr. C. C. Cox, of Baltimore, Md., now in 
Europe, we learn from the British Medical Jowr- 
nal, attended the recent meeting of the British 
Medical Association, as a representative of the 
American Medical Association. 


teint 
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Army and Navy News. 





NAVY. 

List of changes, etc., in the Medical Corps of the 
U. 8. Navy, for the week ending September 8th, 1866. 

Passed Assistant Surgeon A. B. Judson, detached 
from the U. 8. Ship Muscoota, and placed on wailing 
orders. 

Acting Assis’t Surgeon Geo. E. Parsons, detached 
from the U. 8. Ship Yantic. 

Acting Passed Assistant Surgeon G. L. Simpson, 
ordered to duty on board the U. 8. Ship Yantic. 
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MARRIED. 


Brown—Jauncey.—September 5, at the Church of the Mes- 
siah, Brooklyn, by the Rev. Wm. B. Frost, Frank T. Brown and 
Mary Eugenia Jauncey, daughter of the late Joseph Jauncey, 
M. D., of Westport, Conn. 

Dowy—Boces.—On the 4th instant, by Rev, M. H. Sisty, at 
the residence of the bride’s father, Edward Down, M. D., and 
Sallie R., daughter of George Boggs, Esq., all of this city. 

Everrst—Fort.—September 6th, at the residence of the bride’s 
father, New Egypt, N. J., Rey. Asa E. Everest, of Sparland, Ill., 
and Miss Anna Mary, daughter of Hon. George F. Fort, M. D. 

GeauaRp—PiLgRaAmM—0On the 4th of September, at the Fifth 
German Reformed Church, by the Rev. 8, H. Gieay, Dr. A. 8. 
Gerhard and Miss Amelia J. Pilgram, both of this city. 


ee 
DIED. 


Dz BennevItLe.—On the 5th instant, James 8. De Benneville, 
formerly Surgeon 11th Pennsylvania Reserves. 

At the time of his death Dr. De Benneville was one of the 
consulting physicians of the Philadelpha Hospital. 

Har_an.—August 23d, Oleita Harlan, daughter of Dr. David 
and Margaret H. Harlan, of Churchville, Md., in the 18th year 
of her age. 

Jounson.—At St. Charles, Mo., July 30, Dr. Oliver C. Johnson, 
in the 42 year of his age. 

Launy.—Aug. 11, at Newark, Del., Mrs. Ellen rg fy widow 
of the late Dr. Alexander Launy, of New Brunswick, N. J. 

Lumury.—August 25, in Northumberland, Pa., Elijah Peale, 
youngest son of Dr. E. D. and Jane Lumley, aged 2 years. 

Tate.—In this city, September 24, of convulsions, Lizzie Polk, 
daughter of Dr. John H. and Maggie C. Tate, aged 5 years. 
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ANSWERS TO CORRESPONDENTS. 


Dr. N. B. R., Newburgh, Ind.—Billiugs’ Principles of Medi- 
cine is out of print, and cannot be obtained. Da Costa’s Medical 
Diagnosis more than supplies its place. Price $6, sent by mail. 

Dr. C. H., Wooster, Ohio.—The best electro-galvanic battery 
we know of is Kipper’s six current battery, price $20. Single 
current batteries can be procured as low as $10. 

Dr. W. T. G., Lexington, Miss.—A curved écraseur, suitable 
for removing tumors from the cervix uteri, will cost $20. The 
price of an ordinary, straight instrument, is $16. 

Dr. E. 8. W., llion, N. Y—A thermometer adapted to testing 
the temperature of the human body costs $3. 

Dr. J. H., Rolling Fork, Miss.—The interleaved Visiting List 
for 25 patients will cost $1.25, and for 50 patients $1.75 to sub- 
scribers fe the Reporter. The retail prices are $1.50 and $2.00 

vely. 
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At 12 M......0006! 30.1 
Germantown, Pa. 


WANTED, BY A YOUNG PHYSICIAN, 


A partnership with some older, but respectable practitioner. 
Best of testimonials produced. Is a graduate of a literary as 
well as medical college, the latter in New York. Was four 
years a medical officer in the U. 8. army. 

Address, “A.M,” “M.D,” 
214 W. Biddle Street, 
Baltimore, Md. 


SURGEONS OF NEW YORK. 
Price $1.25. 

A copy of this work, just issued, containing Biographicay 
Sketches of fifteen Living Surgeons of New York, also a sketch 
with a fine steel portrait of the late Dr. VALENTINE Morr, will be 
sent for one new Subscriber to the MEDICAL AND Suraicat Re- 
PORTER, and $5. 











496—7 





NEWS AND MISCELLANY. 


[Vot. XY. 
SUMMER SCHOOL, 
OF 


MEDICINE. 
No. 920 Chestnut Street, Philadelph‘a. 


ROBERT BOLLING, M. D., JAS. H. HUTCHIN- 
SON, M. D., H. EENOX HODGE, M. D. 


EDWARD A. SMITH, M. D., D. MURRAY CHESTON, M. D, 
HORACE WILLIAMS, M. D. 


The Summer School of Medicine will begin its second term on 
March Ist, 1866, and students may enjoy its privileges without 
cessation until October. 

The regular Course of Examinations and Lectures will be given 
during April, May, June, and September, upon 

ANATOMY, 
SURGERY, 
CHEMISTRY, 
PHYSIOLOGY, 
OBSTETRICS, 
MATERIA MEDICA, 
PRACTICE OF MEDICINE. 


The subjects will be studied by the aid of Specimens, Mani- 
kins, Demonstrations, and Clinical Examinations of Patients, 

Students will be given access to the Pennsylvania, Episcopal 
and Children’s Hospitals. The employment of the Microscope, 
and the microscopic appearance of the tissues and fluids in 
health and disease, with the chemical tests and reactions, will 


alse be taught. 
FEE, $50. 


SURGERY. 


A Course of Lectures on SURGICAL DIAGNOSIS will be de- 
livered by Dr. H. Lenox Honae, during April, May, June, and 
September, at the Summer School of Medicine, No. 920 Chestnut 
Street, Philadelphia. 

The history, causes, symptoms, and pathology of Surgical 
Diseases and Injuries will be carefully studied, and the means 
of recognizing and treating such disorders distinctly taught. 

_ Instruction will be given in the ure of the Microscope, Oph- 
thalmoscope, Otoscope, Laryngoscope, Endoscope, and other 
specula; in Percussion and Auscultation, and other means now 
employed for physical examination. 

FEE, $10. 


OFFICE STUDENTS will be received at any period of the 
year; they will be admitted to the Summer School and to the 
Winter Examinations, and Clinical Instruction will be provided 
for them at the Pennsylvania, Philadelphia, Episcopal, and 
Children’s Hospitals, They will be given special instruction 
in the Microscope, in Practical Anatomy, in Percussion and 
Auscultation, and in Practical Obstetrics. They will be ena- 
bled to examine persons with diseares of the Heart and Lungs, 
and to attend women in confinement. The class rooms, with 
the cabinet of Materia Medica, Bones, Bandages, Manikins, 
Ilfustrations, Textbooks, etc., will be constantly open for 
study. 

The Winter Course of Examinations will begin with the Lec- 
tures at the University of Pennsylvania in October, and wil! 
continue till the close of the session. 

Fee for Office Students (one year), $100. 
Fee for one Course of Examjnations, $30. 
Class Rooms, No. 920. Chestnut St., Philadelphia. 
Apply to . 
H. LENOX HODGE, M. D., 


479—530 N. W. corner Ninth and Walnut Streets. 
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